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| l N

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ‘
A
Series APrefered Stock and Scries A-1 Preferred Stock & A
A— ,-...\

Filing Under (Check bax{es) that apply): DRule504 ORule505 = Rule506 O Section 4(6) O ULOE &y ‘U/
Type of Filing: m New Filing () Amendment
nr nnz

A. BASIC IDENTIFICATION DATA | [] ™ i CeLh

1. Enterthe information requested about the issuer \\ 4 /

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} - 200 3%
Bioscan Holdings, inc,

Addresss of Executive Offices (Number and Strect, Cily, State, Zip Code) Telephone Number (Including Area Code)
4590 MacArthur Blvd.,, N.W., Washington, DC 20007 202-32 50974

Address of Principal Business Operations (if (Number and Street, City, State, Zip Codce) Telephone Number {Including Area Code)
different from Executive Offices)

Brief Deseription of Business:

Develop advanced instrumentation for the synthesis and detection of radiolabeled compounds used in life seience rescarch, pharmaceuticel development and
nuclear medicine.

Type of Business Organization

® corporation D limited partnership, already formed O other (pleasc specify): PROCESSE[

O business trust 0 limited parinership, to be formed

Month Year m'r ' 1 m
Actual or Estimated Date of Incorpomtion or Organization 06 05 w Actual 0 Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: THO S 0O
CN for Canada; FN for other foreipn jurisdiction DE M |

GENERAL INSTRUCTIONS Al
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When To File: A notice must be filed ne later than 15 days afier the first sale of securities in the offering. A notice is degined filed with the LS. Securities and Exchange
Commissian (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was muiled by United States registered or certified mail to that address,

When to File: U.S. Securities and Exchange Comruission, [Q0 F Streer, N.E., Washington, D.C. 20549,

Copies Reguired: Five{3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any materiat changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Fifing Fee: There is no federal filing fee.

State: This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a stalc requires a payment of a fec as a precondition to the ¢laim for the exemption, a fee in the proper ameunt shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Cenversely, failure to file the appropriate federa) notice will not
result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice,




A. BASIC IDENTIFICATION DATA
i

2. Enter the information requested for the following: I\
Each promoter of the issuer, if the issucr has been organized within the past five years;

- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corperate general and managing psrtners of partnership issuers; and

Each general and managing partner of partnership issuers. )
Check Box{es) that Apply: D Promater @ Beneficial Owner W Exccutive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual) ‘\
Klelnman, Theodore \
Business or Residence Address {Number and Strect, City, State, Zip Cotic)
c/o Binscan Holdings, Inc., 4590 MacArthur Blvd,, N.W., Washingten, DC 20007*\
Check Box({es) that Apply: O Promoter W Beneficial Owner B Bxecutive Officer W Director 0 General and/or Managing Pariner
Full Name {Last name first, if individual) }
Shulman, Seth :
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Bioscan Holdings, Inc., 4590 MacArthur Blvd., N.W., Washington, DC 20007
Check Box(es) that Apply: D Promoter 0 Beneficial Qwner O Exccutive Officer  ® Dirextor O Gencral and/or Managing Partner
Full Name (Last name first, if individual)
Clapp, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bioscan Heldings, Inc., 4590 MacArthur Blvd., N.W., Washington, DC 20007
Check Box(es) that Apply: 0O Promoter O Beneficial Owner  WExecutive Officor W Directar O Generol and/or Managing Partner
Full Name (Last name first, if individual)
Van Cauter, Stal
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bioscan Holdings, inc., 4590 MacArthur Blvd., N.W., Washiogton, DC 20007
Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Dircctor O General and/or Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer W Director @ General and/or Managing Partner
Full Name (Last name first, if individual}
Tolkoff, Joshua
Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Bioscan Holdings, Inc., 4590 MacArthur Blvd., N.W., Washington, DC 20007
Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer  ® Director B General and/or Managing Partner
Full Name (Last name first, if individual)
Spaght, Peary
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢fo Bioscan Holdings, Ine., 4590 MacArthur Blvd., N.W., Washington, DC 20007
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Diivector Ct General and/or Managing Pantner

Full Name (Last name first, if individual)

Ironwood Equity Fund, LP

Business or Residence Address {Number and Street, City, State, Zip Code)

Onc Beacon Street, 34" Floor, Boston, MA 02108
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requesied for the following:

. Each promoter of the issuer, if the issuer has been organized within i!lhc past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each exccutive officer and director of corporate issuers and of corpo
. Each generl and managing partner of partncrship issvers.

iﬁaﬂe general and managing partners of partnership issuers; and
1

Check Box{es) that Apply: O Promoter M Beneficial Owner & O Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) 1

Brook Co-fnvestment 1] Limited Partnership ‘

Business or Residence Address (Number and Street, City, State, Zip Code) -

301 Edgewater Place, 4™ Fl., Wakefield, MA 01886

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Fuil Name (Last name first, if individual)

Fletcher Spaght Veatures 11, L.P,

Business or Residence Address {Number and Street, City, State, Zip Code)

222 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter O3 Beneficial Owner O Exccutive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0O Benceficial Owner O Executive Officer 03 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Exccutive Officer 1 Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter O Beneficial Qwner 0 Executive Officer O Direclor 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promater O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name {irst, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter O Beneficial OQwner 01 Executive Officer O Director O Genenl and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Numnber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

i, Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited inv&tors in this offering? ... a »
Answer also in Appendix, Column 2, if filing under ULOE,
2. What s the minimum investment that will be accepted from any individual? ... $_N/A
Yes No
3. Does the offering permit joint ownewship of a single unit?.............. e snevsrsesra s eeRsee s et s ees s s ema Rt s L] o
4,  Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of seciirities in the offering. If'a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a slate or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Hos Solicited or Intends to Solicit Purchascrs
{Check "All States” or check individual States) .......cocoieeiecnee . O AllStates
~[AL]  _[AK)  _[AZ] - [AR] _[CA]  _fCco] _[CT] _[DE] _[DC] _[FL)  _[GA] _[HN  _[ID]
-] _{m] - 0A) _ K5} _[KY) LAl _{ME}  _(MD]  _[MA] _ M _[MN] _[MS] _[MO]
_[MT]  _[NE) _[NV] JINHY [N _[NM) _INY]  _(NC] _[ND] _[OH} _[OK] _[OR] _[PA]
- [R]]) - [3C) - 8D} . [TN) _[M™] _[uT (VT _(vAl  _IWA]  _[WV]  _[wil  _{WY] _{FR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INGIVIAUR] STIES) o-.omvecee et ceeecreeeecreeacet e errssrsenssessesses e s resemneses e snsn renssess ees D All States
(AL} _{AK] _ [AZ] _[AR} _ical _[coy  _[Ccnn _[pE]  _(DC) -[FL] _I[GA] _(H} o
- [l - [IN] _[1a] - [KS) _IKYD  _{LA]  _(ME] _[MD] _[MA] (M}  _[MN)] _(MS] _[MO]
- [MT]  _ [NE] - Nv] _ [NH) _INJ _[NM]  _[NY] _[NC}] _[ND] [CH] _[OK] _[OR] _[PA]
_[RrRA _ 5] - [50] - _ITX) _UT) VT YAl (WAl _[WV] Wl _[wWY] _[PR]
Full Namc {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" ar cheek Individual STATES) .......o.o. i oo e st are s ersms s st b et arobtar s ssesaes O All States
-[AL}  _[AK] _1AZ] . [AR} _[CA]  _[cO) _(cT  _[DE] _[DC)  _[FL] _[GA] _[H}  _{D)
- (1L _IN] _1I1A] - K8] Z[RY]  _{LA]  _[ME] _(MD] _[MA]  _[Mi] _[MN] _(MS] _[MO]}
- [MT}  _NE] - {NV] - [NH] _M] _[NM] _[NY] _[NC] _[ND] _[OoH] _[OK] _[OR]  _[PA]
_[RY O _{5C) _Is0] _ (TN} _mXy _[um _(vr] o _[VA} (WAl _[WV] (Wl _([WY] _[PR]

(Use blank sheet, or copy and use additional copices of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount
gtlready sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the socﬁn'lics offered for

exchange and already

Type of Security........

cxchanged.

Dbt

Equity {Serics A Preferred Stock)....

o Common

Canvertible Securities (including warrants)

Pannership Interests..

Other (Specify: Series A-1 Preferred Stock)

Enler the number of aceredited and non-accredited investors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."”

Accredited [nvestors .

Non-accredited INVESIOS ..voo.vovveeee e s seereriens
Total {for filings under Rule 504 only) ........con.........
Answer also in Appendix, Column 4, if filing uader ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for alt
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

Question 1.
Type of offering

Regulation A ... v saresmasessrssans
Rule S04 e e ssssini s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given os subject to future contingencies. If the amount of art expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs......

Legal Fees

Answer also in Appendix, Column 3, if filing under ULOE,

Accounting Fees .......

Engineering Fecs.......

Sales Commissions (specify finders' fees separaicly)
Other Expenses (identify) ..o

Total...ccvnicincviriniisriasinan.

Aggrepate
Offering Price

5_d4.500.000.79

Number of
Investors

5

Type of
Secunity

Amount Already
Sold

b}
$_4500.000.79 _

5
3

5_1.499.999.48
3 6,000.000.27

Aggregate
Doltar Amoung
of Purchases

$ 6.000.000.27
$

S

Dollar Amount
Sold

s
3
$_243.700
5
$
$_86.800
)
$_330,500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the difference between the aggregate offering price given in response to Part C - Question
1 ud total expenses fumnished in response to Part C — Question 4.a. This diffes upce isthe

"afjusted gross proceeds 10 the ISSUET.".....vuriuseremsrssrsssersssens s sessssssrsesesssnssmessomabons st serssasrsassse $_5,669.500.27

5. Indicate below the amount of the adjusted gross proceeds to the issuer uset’.’orpmposed to be used
forcach of the purposes shown. If the amount for any purpose is not knowr;, furnish an estimate
and check the box 1o the lefi of the estimate, The totaf of the payments fisted must equal the
adjusted gross proceeds ta the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers, Directors, Payments To
& Affiliates Qthers
Sataries and 6£5....co.uerrnn reesessesess et e ) s o 5
Purchase of real estate.......... et et b A b errar et et b sbaeas o s o b
Purchase, reatal or leasing and installation of machinery and equipment ... vieeeesreee o S o H
Construction or leasing of plant buildings and facilities o $ o $
Acquisition of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant lo a .
merger) . e averereseanasEa St s om e R e eSS RS e e £t e bRt et RR 01 o b al S
Repayment of iNdebIednESs. .c.cuccr e e rcecersemsecmmpesersensoneeeserss ™ $_850,369.66 o s
WVOIKING COPIIAL.e.veves s ensssen s sersnssssssnsen s ssrs bt s sss b e s e st st s st o L - s 130.6
Other (specify): u} 3 0 s
....................................................................................... o S, a s
ol TOIS .ot et ser et sar et b ss R sb R e 08 n $__850.369.66 ™ S__4.819,130.61
Total Payments Listed (column totals added) .....ooviimrccniicmcteninesiesessescsreerren senaens W §_5.669.500,27

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragreph (b)X2) of Rule 502.

Issuer {Print or Type) Signatur Date
Bipscan Holdings, Inc. F % e “ October ,_, 2007
\

Name of Signer (Print or Type}) Title of Signer (Print or Type)
Theodore Klcinman President and Chief Executive Qfficer
ATTENTION

Intentional misstatements ar omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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